Background: Effective leadership is of prime importance in any organization and it goes through changes based on accepted health promotion and behavior change theory. Although there are many leadership styles, transformational leadership, which emphasizes supportive leadership behaviors, seems to be an appropriate style in many settings particularly in the health care and educational sectors which are pressured by high turnover and safety demands. Iran has been moving rapidly forward and its authorities have understood and recognized the importance of matching leadership styles with effective and competent care for success in health care organizations. This study aimed to develop the Supportive Leadership Behaviors Scale based on accepted health and educational theories and to psychometrically test it in the Iranian context.
Introduction
There are many leadership styles used by effective leaders, but two of the most common approaches are transactional and transformational styles. These styles are seen in a wide range of domains such as politics, business, education, sport, law (1), health system, nursing and police work (2) . Trans-2 MJIRI, Vol. 28.125. 8 November 2014
http://mjiri.iums.ac.ir actional leadership is identified by a sense of duty based on reward and punishment to reach goals (3) . In this style, emphasis is put on the interaction between leaders and their subordinates, asserting a sense of selfworth in the followers. Transformational leadership focuses on shaping change by emphasizing supportive leadership behavior (SLB) (4, 5) for which people feel inspired and committed. Leaders who make use of SLB show concern for followers' needs, consideration and understanding, trust and respect, friendship and encouragement, and they help followers develop their abilities and careers. The transformational leadership approach leans toward a search of subordinates' happiness (6) . Based on the findings of some research in the healthcare sector and nursing, it is noteworthy to mention that transformational leadership styles can reduce work-life conflict (7) , increase staff job satisfaction (7, 8) and psychological wellbeing (7) and result in effectiveness and better leadership outcomes (9) .
There is no one "right" way to lead in a way that fits all situations, but the implementation of transformational leadership and of SLB can be appropriate in many circumstances. This may become apparent in the current health care sector, which is pressured by a global shortage of health care workers, demanding patients and fiscal constraints. Employees are being asked to do more than ever before: making suggestions for continuous improvement, handling complex problems quickly, and taking greater responsibilities on the front line while the resources and support are being decreased. Due to the standardization of competences and globalization, in general employees do not tend to remain at the same job for their entire working career. Employees' loyalty has therefore shifted dramatically since the 60's and 70's (6) . Employees bring value to the customer, especially in the health care system where effective quality care is promised and offered to the patient (6) .Therefore, to keep a competent staff, which thrives and delivers effective quality patient care, leaders of health system organizations ought to make use of SLB (10) . In one study conducted in nursing homes, a large number of nurses left their job because of insufficient communication skills, weak teamwork and nonsupportive leadership in their workplace. In that study, it was revealed that the annual average turnover rate of the nurses was between 70% and 100%. Furthermore, it was demonstrated that this problem reduced the quality of care (11) . Therefore, it was suggested that a supportive work environment be developed to solve this dilemma (11); other researchers also found the same results (8, 12) .
Transformational leadership consequences on health sector call for more attention, and training should be provided based on key leadership competencies (8, 13) . Due to the significant effect of leadership on health professions with the increasing complexities of medical education, leadership styles and their development have become increasingly important in medical education (14) . Multiple studies have developed or researched many courses, programs, curricula, etc., to promote leadership styles in medical education (15) (16) (17) (18) (19) .
The current Iranian research on leadership style and its effects on subordinates reveals that task-oriented behavior is the dominant style among Iranian leaders in the health care and educational systems (11) . This style focuses on accomplishment and increases the rate of subordinates' burn out (20) . Research shows that in the field of medical education and health care, Iranian leaders should apply cooperative learning to improve critical thinking among their staff. Leaders should be able to encourage new ideas to promote the organizational outcomes, improve learning abilities, lead change and spur innovation among themselves and their followers (20) .
Assessing the effects of SLB on subordinates' satisfaction and performance has provided valuable data for the health care administration in recent years, and it has had a tremendous effect on the quality of health care services (21, 22) . In Iran, as in many other developing countries, employees are suffering from lack of supportive leadership (un-published data). More research on supportive leadership is needed to promote supportive leadership styles especially in healthcare and educational organizations, which need a valid and reliable tool to assess leaders' performance. The available instruments in the world may not be appropriate to assess SLB and its' correlation with educational theory in the Iranian context, and therefore developing a new instrument in this field is a serious demand. The aim of this study was to develop a valid tool for assessing supportive behavior among leaders by standardizing and developing the Iranian version of a SLB instrument for nurses through a cross-sectional and correlation study using factor analysis.
Methods

Design
This cross-sectional, correlational study consisted of a pilot study followed by the first phase of a randomized control trial (RCT) to develop and validate a questionnaire, which on a national level determines whether effective supportive leadership could maintain innovation and improvements in medical education institutions and health care organizations. The study was conducted between June 2009 and November 2010. The pilot study was conducted in June 2009 while the data for the first phase of the study were collected in September 2009 after the pilot study. Both phases of the study had been approved by The Ethical Committee of Tehran University of Medical Sciences, Tehran, Iran. All participants were informed about the study and its aims, and they participated in the project voluntarily.
Development of the Questionnaire
The first step in the development of the questionnaire items was reviewing the related literature on the concept of SLB. To the best of our knowledge, no similar questionnaire had been developed in Iran.
Therefore, from the field of behavioral leadership, relevant SLB questions were extracted from the three different questionnaires of Developmental Leadership (DL), Hersey and Blanchard's Situational theory (HBS) and Ohio State (OSQ) (23-25); and then they were translated to Persian. A group of experts, consisting of two medical education specialists (MS, SJM), one management specialist in education (AE), one epidemiologist (SMA), and one researcher in the field of medical education (SJMM) assessed the first draft of the translated questionnaires. Questions were extracted from three original questionnaires (DL), (HBS) and (OSQ), which were not directly relevant to the supportive leadership behavior, but they had some questions pertaining to supportive leadership. The expert panel developed and added some new SLB related questions to make the questionnaire more complete and comprehensible. Finally, the first draft of the Iranian questionnaire consisting of a 50-item Likert-scale questionnaire was developed. The face and content validity of the instrument was ensured through the two rounds Delphi methods, and finally the results of Delphi was discussed in the expert panel and was approved by the consensus of the panel. The expert panel consisted of ten faculty members of TUMS from different fields (medical education, management, epidemiology and psychology), who were selected based on their specialty and availability. The responses were based on a five-point scale: "completely agree", "agree", "Do not know", "disagree" and "completely disagree". Scoring of each item was between one for "completely agree "to 5 for "completely disagree". The instrument could yield an overall ranging from 40 to 200.
Pilot Study
The number of the participants in the pilot study was 20 nurses with different qualifications, who were excluded from the main sample population.
The reliability of the questionnaire was assessed via a test-retest approach. The questionnaire was answered twice by the participants of the pilot study and in a 10-day interval. We used Kappa as a measure of agreement between the two measurements. All the items with Kappa less than 0.7 were excluded because the agreement was low in those cases. The results of the assessment were discussed within the group of experts, and the required modifications were made accordingly. The remained number of the items in the questionnaire was 40, and the mean Kappa for all questions was 0.86. To ensure external validity, the questionnaire was cross-validated by retranslating it to English and sending it to an authority in the field, Gerry Larsson, to seek his advice. The content validity of the questionnaire was assessed through the experts' consensus. Finally, 40 items were determined. The instrument could yield an overall score ranging from 40 to 200.
The First Phase of the Study
The first phase of the study was conducted at all 16 hospitals of Tehran University of Medical Sciences (TUMS, the largest University located in the capital of Iran, Tehran) to determine the validity and reliability of the developed questionnaire. We assessed the leadership performance of 110 head nurses, including 6 subordinates for each head nurse, making a total of 660 subordinate nurses with different levels of nursing education such as registered nurses and nurse aids (N = 621); some of the nurses (N = 39), however, did not agree to participate in the study (Fig. 1) . The total number of the participants was 731 and in order to increase the response rate, the researchers visited the participants and talked with them about the project, and this resulted in a response rate of 94%. We also provided credit points toward Continuing Nursing Education (CNE) to all those who answered the questionnaire.
Statistical Analysis
To better understand the dimensions underlying the questionnaire, an exploratory factor analysis was conducted based on principle axis factoring and varimax rotation. This analysis was used for data reduction to identify a small number of factors that could explain most of the variance observed in a much larger number of manifest variables. The Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy in factor analysis was used. Cronbach's Alphas were calculated to evaluate the internal reliability and item homogeneity of the scales. SPSS version 16 was used to analyze the data.
Nominating the Factors
The expert panel, consisting of one psychologist, two nursing management specialists, and two medical educationalists nominated the factors based on the content of the questions in each domain. (Tables 1 and  2 ). Thus, in the first step of the study, we selected a five-factor solution for further analysis from the scale which consisted of 40 mixed items of positive and negative oriented leadership behaviors. Gradually, the questionnaire was streamlined and retested for validity. We decided to remove items with loading of less than 0.6 (1, 2, 3 http://mjiri.iums.ac.ir factor 3 represented 11.77% of the explained variance and was related to sincerity; and finally, factor 4 accounted for 6.35% of the explained variance and was related to recognition. Table 1 demonstrates the load of each item on the four factors. The reliability estimate measured as Cronbach's alpha of the20-item questionnaire was 0.84. The Cronbach's alpha for all factors were all above 0.6 except for Factor 3 which was 0.37.
Discussion
SLB style was in line with the fundamental socio-cognitive theory in learning; for instance, Bandura emphasized context, individual and personal behavior as the three important elements of this theory. The SL B is based on two out of the three issues of Bandura theory (individual and personal behavior). The psychometric findings of the instrument endorsed the usefulness of the scale.
The first factor analysis of the 40 SLB items was carried out and streamlined to a 20-item questionnaire. The items explained the leadership behaviors in four correlated factors as below:
1) Support for development 2) Integrity 3) Sincerity 4) Recognition High-quality leadership relies on attitudinal qualities of a leader (22) . Examples of highly significant leadership qualities are integrity, honesty, humility, courage, commitment, sincerity, passion, confidence, positivity, wisdom, determination, compassion and sensitivity which are in line with andrological learning theories in the sociocognitive domain. Bandura (26) emphasized the importance of context (interpersonal and culture), behavior (developmental behavior) and individual (sincerity) effects on the learning process which is well adapted to the supportive leadership behavior model (27). Leaders with these types of behavioral qualities tend to attract followers (28) . The four factors of SLB in our study could be considered in academic leadership as well as healthcare system. Moreover, the results of the application of this model could improve the performance of the followers and increase their loyalty to the system.
One of the strengths of this study was its appropriate theoretical frame work, selected based on social cognitive and ecological theories, which could be applied in managing health care organizations as well as educational institutions. Secondly, the large sample size in this study provided the necessary element for the standardization of the instrument. Moreover, the advanced construct validity of the instrument was underpinned by exploratory factor analysis.
Support for Development
The first factor solution is related to the notion of support for staff development by supervisors. Those qualities which contributed to the support of development in the followers' behavior are included staff changing, adapting and moving forward. The essential issues embedded in the factors of emotion, intrinsic elements of teamwork development, mutual support, innovative thinking and responsibility are in line with cognitive capability items (27).
Bass and colleagues emphasized the characteristics of rational leaders who want to develop subordinates' capability to develop creativity and innovation (4, 5) . Macgilton believes that supportive supervisors listen to their staff carefully in order to understand their views; they also seek the expressed needs of the staff and try to find their capabilities, and help them develop individual and social values (29) . However, researchers argue that nursing supervisors do not believe in supportive leadership because of the rigidity defined by the professional status and the intrinsic differences among them and their followers (2, 30) . Nursing leadership styles ought to be considered by health care organizations when establishing a positive organizational culture. Since their effect on subordinate personal development is still a subject of discussion, close attention to contextual factors is also a necessity for a successful staff development and self-efficacy.
Integrity
The second factor, integrity, supports interpersonal context, and it develops from trustworthiness, encouragement and good interpersonal communication skills, which could help the followers to achieve their goals and be more committed. Our findings are compatible with those reported in a qualitative study assessing the impact of supportive leadership in an Australian police work environment (2) . SLB demonstrates the usefulness of integrity as a first step towards a climate change-process in an organization. These behaviors can increase consciousness and strengthen management practices based on the identification of individual and workplace issues. Involving subordinates in decision making, arranging counseling meetings, open-door policy and providing feedback are important workplace strategies that are emphasized in SLB practices. In other studies, integrity also underpins a "build up the good communication skill with staff" where supervisors play a role of coaching and mentoring. In a meta-analysis, the role of supervisors was studied with respect to organizational commitment and burnout (5, 31). Therefore, when intending to improve the quality of a healthcare or educational organization, it seems crucial to consider the integrity behaviors within a coaching role that a supervisor can play in decreasing burnout among staff (32) .
Sincerity
The third factor is related to sincerity. Items in this factor show high loadings on demonstrating friendly and approachable behavior. In this case, supervisors do not actively look for followers' mistakes but collaborate with them on a more personal level, fixing positive behavior which can lead to organizational change. Consistent to our findings, a qualitative study confirms our findings in which a supervisor stated: "You earn the person's respect by giving them respect, and that goes a long way," and "It doesn't take any more time to treat staff with respect (33) if you want to achieve greater goals". A friendly and sincere relationship between a leader and a subordinate is an important issue for achieving success in health care and academic organizations (34) .
Recognition
The last factor which had the lowest variance was the supervisors' recognition of the subordinates' performance. In a study by Horn (35) on development of leadership, culture was considered to be an important factor. Culture provides a supportive environment in which everyone is recognized and appreciated. The leader may even play the role of "a parent" in the organization and try to meet the demands of the members and this leads to the feeling of comfort and security in the members. However, it is debatable whether or not this approach is beneficial for the development of organizations. On the other hand, in agreement with the concept of this factor "contingent reward", a behavior emphasized by Boss and Atonakis, illustrates the transformational power which is achievable when the supervisors recognize and praise the followers' good work (5, 32) . This is also in agreement with cultural and contextual issues which directly affect the followers' performance; and in an academic leadership, it will affect the learners' situation and improve their self-efficacy and will also help them to promote their capability (31, 36) .
Conclusion
The use of supportive leadership behaviors grows in importance when successful improvement of health organizations and academic leadership is desired. Mapping the SLB can prove beneficial for sustainment when organizational changes are initiated. The significant factors of supportive leadership behavior are support for followers' development, integrity, sincerity and recognition. SLB builds up a dynamic supportive model, consisting of "integrity" and "recognition" which affect contextual level, "sincerity" which works on the personal level and "support for development" which affects behavior. Our results seem promising with respect to the development of an instrument as a valid and reliable measure of SLB capacity based on socio-cognitive theories and with respect to its application in the Iranian context and perhaps other contexts.
